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Saint Cloud Hospital

Beacon Light
Tradition ends with closing of nursing school

A

s much as graduation is
an end and a beginning,
so is the closing of a
79-year tradition.
The Saint Cloud Hospital
School of Nursing graduated its
last class of 38 students June 4 at
St. Mary's Cathedral. The school
officially announced in 1984 its
plan to close the doors.
Change was inevitable,
according to Sister Mary Jude
Meyer, director of the School of
Nursing for the past 20 years. It
has been known for many years
that the three-year diploma
program to become a registered
nurse (RN), like the School of
Nursing, would be replaced by the
four-year baccalaureate degree, she
said.
There are several ways a student
can choose to become an RN: the
two-year associate degree, the
three-year diploma or the four-year
baccalaureate degree. All degrees
are accepted and all graduated
students must take the same state
board examination.
The school was founded in
1908 and graduated its first class
of eight students in 1911. There
have been many changes
throughout the years. The
enrollment has been as little as
three students in both 1912 and
1913 and as many as 76 students
in 1982. The facilities have been
moved, remodeled and torn down.
Faculty, as well, have come and
gone. Even the name it began with
in 1908, St. Raphael's Training
School for Nurses, changed in
later years.

However, the emphasis of
acquiring many hours of clinical
experience to prepare graduates
for the transition into the field
remained intact.

Director's perspective
"I feel this is a normal course of
events," Sister Mary Jude said.
"What I always knew would
happen to nursing education has
now happened. The only thing
that makes me feel sad about the
closing of the school is that it was
the best way of teaching nursing,"
she said.
"This school has always felt
responsible for having its graduates
be able to function in an acute
care setting with minimal
orientation very soon after
graduation.
"In the two-year associate degree
and the four-year baccalaureate
degree programs the typical
pattern for the students is to have
clinical experience two days a
week," she said. "Whereas in our
diploma program, the students
have clinical experience three
consecutive days a week. I think
this extra exposure gives the
students a better understanding of
what goes on with the patient," she
said. "The students are able to
better assess patients and of course
have the opportunity to practice
their skills."
The hospitals and other
institutions, patients and
community will definitely feel a
loss because the school is closing.
The Saint Cloud Hospital has

Student nurses enjoyed an easy game of tennis on the grass
courts of St. Raphael's Hospital in 1924.

employed approximately one-third
of the graduates, according to
Sister Mary Jude. The closing will
cause a lack of available
candidates for nursing positions
not only here but in other local
and regional institutions.
Sister Mary Jude, 71, has
always had an interest in nursing
throughout her career as head
nurse at St. Benedict's Hospital in
Ogden, Utah and as educator and
director of the Saint Cloud
Hospital School of Nursing. She
has given the longest service in the
School of Nursing's history.
Her retirement will be spent
volunteering. She intends to
maintain transcripts and various
other records from the school's
past.

An instructor's viewpoint

Thirty-eight men and women were graduated at the School of
Nursing graduation on June 4 at St. Mary's Cathedral.

ON THE COVER: Saint Cloud Hospital's School of Nursing has graduated
2,670 students since it opened in 1908. Pictured is the last graduation
ceremony which was on June 4, 1987.
Beacon Light

Marge Kippley, lead instructor of
pediatric nursing, feels the whole
emphasis of nursing education has
turned from a training school to an
emphasis on theory.
"It is difficult to be a general
practitioner and keep up on all the
advances in nursing," Kippley said.
"Everything is much more
specialized, so we teach the
theoretical, conceptual
frameworks," she said.
The School of Nursing is the last
diploma school in existence in
Minnesota, according to Kippley.
"Because I am an alumnus the
closing brings out some sensitive
feelings. I feel badly that the
school had to close," she said. "It
was inevitable. We knew a few
years ago that the direction of
nursing was changing.
"I think the program has had a
high recognition," Kippley said.

"The school has developed a
quality program which has been
maintained and highly-respected
throughout not only Minnesota but
other states as well. "It's hard to
see a well-rounded program like
this one discontinue," she added.
Legislature is now proposing that
the entry level into registered
nursing be a bachelor of science
degree in nursing. "Legislature is
trying to establish a stronger base
and is looking at nursing to
become more of a profession
rather than a training," Kippley
said. "It will add credibility to
nursing and make it more of a
professional practice. However,
there will still have to be a
redefinition of the roles of the
baccalaureate degree nurse, the
diploma nurse and the associate
degree nurse," she said. "There are
just too many ways to get into the
n
nursing
profession. Legislature is
trying to eliminate this," she added.
"I think the community has
greatly appreciated what the
students
have done. They brought
s
a high level of enthusiasm to the
program because they were able to
use the knowledge they gained,"
she said. "The community will also
feel a loss because of the school's
good reputation."
Kippley felt sharing her
knowledge with the students was
the most enjoyable part of
t
teaching.
"I don't think the
realization of the school's closing
will come until next year," she said.

Students voice opinions
"I feel sad losing the school
because it is a good program," said

School closing, page 2
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Spring into summer with super summer safety sense

W

arm weather signals
summer activists to get
ready for a season full
of picnics, water sports,
motorcycling, softball and more.
So stoke up the barbeque grill,
take those lawn chairs off the nails
in the garage, wax those water
skis, polish that putter . . . STOP!
Sit down. Before getting too
caught up in the summer fun,
think of, or better yet make a list
of, things that can be done to
prepare an individual and a family
for the safest summer yet.
"At this time of year a large
number of outdoor-related
accidents occur because more
people are participating in these
types of activities," said Maribeth
Woitas, manager of the emergency
trauma unit at Saint Cloud
Hospital. "With good safety
practices many of these accidents
can be prevented."
So, having trouble thinking of
things for the list? Read on.

1. Do not drive a motor vehicle
while intoxicated.
"We see a fairly significant
correlation between people
drinking and driving, and being
involved in accidents." Woitas said.
"In the summer, people may be
participating in more acitivities
where alcohol is present. It is
vitally important to minimize the
amount one drinks when operating
a motor vehicle, whether it be a
car, boat, motorcycle or all-terrain
vehicle."
2. Wear helmets and protective

clothing, and know how to safely
operate a vehicle.
"It is also very important that
both drivers and passengers of
motorcycles and all-terrain vehicles
wear helmets and protective
clothing," she said. "Also, people
should know the safety guidelines
involved in operating the vehicle

well-balanced meals are measures
to take when outside on hot,
humid days.
Headaches, dizziness, visual
disturbances, nausea, profuse
perspiration and low-grade
temperature elevation are signs of
heat exhaustion. "If these
symptoms are evident the person
should move to a cool place, and
cold packs can be applied to the
forehead or the back of the neck
to act as a cooling agent': Woitas
explained.

6. Be knowledgeable of basic
first aid, have access to first aid
kits, and physician and emergency
phone numbers.

they own before attempting to use
it
Getting the hang of this yet?
Good, because the next item on
the list is something that one must
never ignore — safe driving.

water activities," Woitas said. "One
of the main things is that children
should never be left unattended
near water. And always have
lifejackets aboard all boats and
rafts."

3. Always be a safe driver and
take extra precautions during
holiday weekends.

5. Be aware of weather
conditions that promote heat
exhaustion and heat stroke, and
practice preventive measures
against the heat.

11

"The summer holidays are some
of the busiest weekends for
accidents," Woitas said. "Extra
precautions should be taken during
the Fourth of July and Labor Day
weekends. Following the speed
limit, driving at off-peak hours to
avoid heavy traffic and always
using seat-belts and child-restraint
seats are excellent safe driving
habits."

Could it be that on that holiday
weekend or summer vacation the
destination is a lakeside retreat?
"Necessary safety precautions can
be taken when participating in

Although the warm sun is a
welcome sight for outdoor
activities, it is necessary to take
precautions against the harmful
effects the sun can bring. "Be
aware of the temperature and
weather conditions to avoid heat
exhaustion or heat stroke," Woitas
said. "Warm weather, high
humidity, and physical exertion
increases the chance of heat
exhaustion."
Wearing loose, lightweight, lightcolored clothing, increasing the
amount of non-alcoholic fluid
intake, making sure one has
adequate salt intake and eating

Julie Twing, graduate of the 1987
School of Nursing class.
This is a school that is going to
be missed, according to 1987
graduate Don Nelson. "This
program is the way to go if you
are looking for expertise," Nelson
said.
There are some positive aspects
to the four-year degree program,
according to Lori Rademacher,
1987 graduate. There is an
emphasis on a broader base of
knowledge, she said. There will be
more creativity in decision-making
and nursing professionals will have
a wider vision with the knowledge
of theory. However, Rademacher
said there will be a lack of clinical
experience and practical health

care knowledge. "It is also sad to
have no alma mater to come back
to," she said.
"It is kind of a family thing for
me," said Becky Brown, 1987
graduate. "My mother, aunt and
cousin all went to this school. I am
sad that future family members will
not have the opportunity to attend
the same school and get the
education I feel was really good,"
Brown said. However, this is a
change that had to occur to make
nursing more of a profession,
according to Brown. She also felt
a four-year degree would offer
more theory and managerial skills.
"I plan to go back to school," she
said. "By combining my training at
the School of Nursing and a four-

4. Never leave children
unattended near water and always
wear life preservers.

One of the best safety
precautions a person can take
against the adventures of summer
is to know basic first aid
procedures and to have first aid
kits for the camper, home, cabin
and other highly-habitated areas.
"We often receive requests for
basic first aid information," Woitas
said. "It is important for people to
remember not to hesitate to call
their physician or the emergency
trama unit with any questions they
may have."
The emergency trauma unit has
first aid charts and lists available
on how to create inexpensive first
aid kits using household items.
The unit also has absent-parent
permits which can be signed and
left with babysitters in case an
emergency occurs in the parent's
absence.
Now that the list is coming
along nicely, review it with the
family, post it for all to see and
make regular additions to it. Oh,
what happens after that? Get out
there and have an enjoyable, safe
summer season!

Written by Karen Steele

Employee assistance program
benefits management, employees

U

ntil the 1970s, the
connection between the
personal life of employees
and their performance in
the workplace was not seen as
interwoven. The dramatic change
in society during this decade gave
rise to many concerns including
alcohol and drug abuse, divorce
and single parenting.
Productivity in the job force
declined and health insurance
claims increased substantially.
Companies found they needed an
avenue through which they could
help their employees with personal
problems; the concept of an
employee assistance program
(EAP) was born.
Saint Cloud Hospital's EAP
began on a small scale to help
employees with addiction problems
and blossomed into a full-fledged
benefit for every level of
personnel. It has grown to the
point of having a full-time
coordinator available to SCH
employees as well as outside
businesses. Employee assistance
coordinator Don Janes currently
provides EAP services to 12
organizations through Corporate
Health Systems, an affiliate of
Saint Cloud Hospital.
"Employers now realize that
improvements in employee health
increase productivity': Janes said.
"They also realize it's vital to let
employees know they are essential
to an organization's success, and
the organization is interested in
their employees' success and wellbeing?'
Employees' difficulties in their
personal lives can affect their work
and stresses at work can add to
their problems at home. "When
this happens," Janes said, "it's nice
to have a resource like EAP
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those that can be most helpful.
After an employee uses the
program, there is a follow-up. This
is usually done by telephoning the
employee to make sure his or her
needs have been satisfactorily met.
Saint Cloud Hospital has an
EAP advisory committee which
meets with Janes quarterly. The
purpose of the committee is to
help promote program visibility,
help identify employee and
organizational needs and provide
feedback on how the program is
perceived.
Feedback indicates the program
has been helpful with a broad
range of problems including
finances, alcohol and drugs, stress
management, death and loss,

career planning, and legal and
family concerns.
EAP is a professional alternative
to employers who care about their
employees. It has proven to be
cost-effective to businesses and is a
valid way of reaching all distressed
employees whose productivity is
suffering. The outcome of EAP
counseling can never fully be
measured but the positive results
significantly affect overall morale,
team spirit, loyalty to the
workplace and public image.
For more information about
EAP, call Don Janes at 255-5705.

Written by Anacleta Walters

Same day surgery expands, remodels

School closing
Continued from page 1

Two friends share a happy hug
after an emotional graduation
ceremony.

available. In fact, employees can
also use the program to improve
their stress management skills and
prevent problems from occurring."
At SCH the program is helpful
in improving relations with coworkers, furthering education to
improve current positions, meeting
health care needs, setting up
programs of recovery from drug
addiction, assisting with finding
day care and teaching stress
management.
A thorough understanding of a
business' operation is important
before Janes can develop a
program consistent with the needs
of that business. "EAP does the
work in order to lighten the
burden of the managers," Janes
said. "Employers look at us as a
nice benefit."
Because a company or
organization purchases the EAP, all
services provided by Janes are
made available free to all
employees and their families. The
services are confidential and
employers do not know who uses
the program unless an employee
wants the employer to know and
signs a release-of-information form.
Initially Janes meets with the
employee to get a clear
understanding of concerns.
Together they develop a plan to
address the employee's needs.
Many times concerns can be dealt
with in three or four sessions.
When other services are required,
a referral is made to a resource
that appropriately addresses the
employee's needs. One advantage
of the EAP is that the employee
doesn't have to shop around for
the right service, according to
Janes. The EAP has collected
information about community
resources and can help identify

apid growth in patient
census brings a new look
to the same day surgery
unit.
When same day surgery (SDS)
began nine years ago it averaged
about 60 patients a month. Today
it is averaging more than 445
patients a month. This increase in
outpatient surgery has caused SDS
to outgrow its present facilities.
A year and a half ago SDS
acquired the use of the Ramsey
Room (located down the hall from
SDS) to help with the patient
load. It served its purpose well for
certain types of patients. However,
it was not convenient because it
did not have bathroom facilities or
sinks for hand washing.
It was then that a task force was

year degree program I feel my
background will be the best
possible."
"I'm sorry to see the school and
the three-year program closing,"
said Ken Varoga, one of six males
in the 1987 class. "The three-year
programs offer better hands-on
training," he said. "I feel I will be a
competent nurse because of my
training. We have basically been
working as student nurses for three
years already, since the sixth week
of classes," he added.
It may be the end of the
79-year-old School of Nursing, but
the redefinition of the nursing
profession is just beginning.

Written by Chris Hanson
Beacon Light

Beacon Light

formed to consider improvements
in SDS. They recommended it be
enlarged to care for the patients
presently cared for in SDS and the
Ramsey Room.
"This will make the staff more
productive:' said Jackie
Peterschick, manager of same day
surgery. "They will be working
together rather than in two
separate areas."
Another recommendation of the
task force which has already been
implemented was to have an
escort to assist patients coming
into the hospital in the early
morning hours. "This has proven
to be very beneficial," Peterschick
said.
A receptionist area will also be
made more visible to patients

getting off the elevator so they
don't have to find their way down
a long hall, according to
Peterschick.
The Ramsey Room will also be
remodeled into a waiting area to
accommodate family members.
This will be convenient for the
doctors as well as being
psychologically supportive for
families to be near their loved
ones having surgery. Presently,
families have to wait in the first
floor surgery lounge.
When the remodeling in SDS,
which began May 4, is completed
in June, construction will begin in
the Ramsey Room. It is expected
to take four to six weeks.

Same day surgery, page 6
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Rehabilitation of children calls for teamwork

D

evelopmentally delayed
children and their
families have found a
haven at Saint Cloud
Hospital. With the expertise
needed to make sense out of
desperation, therapists in the
rehabilitation areas stretch to their
limits to show they care.
Under the direction of Jerry
Carlson, chief speech pathologist
at SCH, the program for children
has been unified and strengthened
for the purpose of greater visibility.
It is now titled the neurodevelopmental intervention center:
comprehensive pediatric rehab
services. The program has been
expanded and now identifies the
therapists as a team.
The service involves physical
therapy, occupational therapy,
speech pathology, social services,
dietary, home care and
psychology. A pediatric physiatrist
from the University of Minnesota is
also involved with the SCH team
of therapists as a consultant who
specializes in rehabilitation
medicine.
"We mainly serve children from
infant to age eight but sometimes
older": Carlson said. "The children
we see have a wide range of

disabilities: Most children have
more than one disability and these
disabilities prevent them from
going through normal development
patterns or sequences."
Among the disabilities in
children seen at SCH are cerebral
palsy, language delays, spina
bifida, head injuries, swallowing
disorders, failure to thrive, Down's
syndrome, development delays
and seizure disorders.
"The process of treatment begins
with a referral from a physician
and an evaluation of the child's
needs," Carlson explained.
"Representatives from each area
then gather for a staffing which
includes the parents, the physician
and concerned outside agencies.
At this time the therapy treatment
is set up and explained."
Home management techniques
are a big consideration in order for
parents to become comfortable
with positioning and handling of
their child. The occupational
therapists work with parents to
ease their anxieties and frustrations
in order to help the child
accomplish the tasks of daily
living.
"By the time we see some older
children, the parents are at the

Physical therapist Sherri Knutson uses play as a method of
helping patients develop proper patterns of movement.
Beacon Light

All enjoy National Hospital Week events

S

Occupational therapist Dee Vertin Lenner and speech pathologist
Ann Lenertz realize the importance of teamwork when treating
pediatric patients.

end of their ropes," said Dee Vertin
Lenner, occupational therapist.
"The problem has been
misunderstood, mis-identified or
ignored in many cases which leads
to emotional frustration and
hopelessness among these
families."
"We give the child and parents
the tools they need for the therapy
process," said Ann Regenscheid,
occupational therapist. "We ask
parents to set up situations at
home and monitor their child's
responses."
"By focusing on the primary
obstacle the child is dealing with
and incorporating certain
therapeutic strategies, the child
forms habits which achieve results
we are looking for:' Vertin Lenner
said. "We want the child to do as
much for herself as possible and to
actively participate in therapy."
"It is essential that the parents
understand the child's limits so
expectations aren't too high,"
Regenscheid stressed. "Yes, we
want results, but the pace we
choose plays a big part in
effectiveness."
"We have seen exciting results in
our program," Vertin Lenner said.
"Parents have said to us, 'you've
saved our lives — we were so
frustrated:"
Occupational therapists examine
a child from a wholistic viewpoint
considering neuro-muscular
abilities, independent daily living
skills, sensory motor levels,
cognitive components, etc.
Regenscheid and Vertin Lenner
agree there is a great need for
education about occupational
therapy so that children can be
identified and helped at an earlier
age.
Sherri Knutson and Sue Peck

are physical therapists who see
children in this program. Although
most of their patients are under
the age of five, they see others up
to 14 years old. There are 66
children receiving outpatient
physical therapy at SCH.
"I help these children use a
proper sequence of moving:'
Knutson said. "I do this by helping
them learn to crawl or walk.
Stretching may be needed in order
to decrease their muscle tone so
they can use a proper pattern of
movement."
Fundamental transitional
movements are worked on with
the children Knutson and Peck
see. For example, they show them,
by handling, how to get from
standing to sitting and vice versa.
"The kids need to feel
comfortable in space so getting
from one position to another
without hurting themselves is very
important:' Knutson said.
Babies or children functioning at
the beginning stages of
development are helped with head
control, weight shifting and
crawling through hands-on
manipulation. If the child resists
this method, play is used by
accurate positioning of toys.
Children from ages zero to three
are aided through speech
pathology at SCH. Ann Lenertz,
speech pathologist, works with
these tots to get them to swallow
and to give them a background for
communication. Older children are
also seen for language
development and improvement of
speech-sound production.
"We try different nipples to
facilitate the swallowing process,"
Lenertz said, "because these
strengthen the sucking response,
Pediatric rehab, page 6

Housekeeping aide Mary Welle put her
intuitive sense to work to find the silver
medallion hidden deep in the crevices of
brick foundation in back of the hospital.

uccessful once again! Saint Cloud
Hospital employees, patients and
visitors enjoyed many fun-filled activities
during National Hospital Week, May

10-16.
The events kicked off with a display of 20
SCH programs and services at Crossroads
Shopping Center May 8 and 9. Many shoppers
stopped by to see the photos depicting our
services and asked many questions about the
hospital.
Monday, May 11 was a busy day. The
employee treasure hunt began for a special
silver coin which was hidden on the hospital
grounds. Employees were given clues daily in
the TODAY publication. Housekeeping aide
Mary Welle was the lucky winner and collected
$25 for her find. A prayer service and
Employee Recognition Dinner were also held
on May 11. About 25 employees attended the
prayer service and more than 200 employees
and retirees were honored at the dinner. A
new category, the President's Award, was
added this year to recognize the outstanding
efforts of certain SCH employees. Honored
were: Marge Coyle, Corporate Health Systems;
Joe Bauer, critical care unit; Linda Tauber,
nursing; Marge Winter, 2 northwest; Elaine
Majeski, accounting; and Jim Forsting,
A & C unit.
On Tuesday, May 12, the community of St.

Cloud tuned in to John Frobenius, SCH
president, on WJON radio. He discussed many
of the issues surrounding health care in St.
Cloud.
The personnel dining room was the
gathering place on Wednesday as SCH
managers and administrators heartily scooped
about 60 gallons of ice cream for more than
625 hungry employees at the annual ice cream
social.
Thursday's event was the gift shop's Odds-nEnds Sale where employees browsed their way
to some good deals on their favorite gift items.
A special blood drive was also held Thursday
afternoon. Former autologous donors and SCH
employees donated 82 units of blood.
Distribution of helium-filled balloons on
Friday ended the week on a colorful note.
"This year's theme was 'We Feel Good
Helping You Feel Better' and as we planned
the events we tried to get as many groups
involved in that theme as possible," said
Barbara Brown, chair of the National Hospital
Week committee. "We feel celebrating during
this week gives us the opportunity to recognize
the teamwork it takes to provide care for our
patients, and it gives our employees a chance
to socialize and have fun:'
Written by Diane Hageman

Twenty SCH departments
and services had displays
at Crossroads Shopping
Center on May 8 and 9.
Critical care manager
Beth Honkomp is
pictured explaining some
of the equipment used in
her unit to shopper Julia
Honkomp.

UMM, UMM GOOD! Management and staff alike enjoyed SCH's
annual ice cream social.

Registered nurse Joe
Bauer was one of six
employees to receive the
new President's Award
from John Frobenius at
the Employee Recognition
Dinner.

Red Cross workers and SCH volunteers were kept busy
monitoring the 82 people who donated blood during the
National Hospital Week blood drive.
June/July 1987
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New incinerator makes waste disposal safe, cost-effective

I

n the interest of energy
conservation and monetary
savings, Saint Cloud Hospital
has installed an incinerator
which has been in operation since
early June. The incinerator, in
combination with a heat recovery
boiler. was installed in a specially
built brick addition to the hospital.
"This $208,000 project will pay
for itself in five years," according to
Dick Armstrong, manager of plant
and environmental services at
Saint Cloud Hospital. "By
generating steam and eliminating
the expense of hauling waste to
landfills, we will see about a
$41,000-a-year payback."
Nationwide concerns about
hazardous waste and landfills have
prompted business organizations to
implement conservation methods
which include incineration. In the
past, trash other than hazardous
waste was compacted at Saint
Cloud Hospital and hauled to a
landfill for disposal. The hazardous
waste was previously incinerated at
the Veteran's Administration
Medical Center in St. Cloud.
"Nursing units at the hospital
have separated hazardous waste
from regular trash for a long time,"
Armstrong said. "The separation of
trash will continue and
housekeeping employees will feed

SCH's new incinerator will help the hospital conserve energy,
save money and avoid use of landfills.

a hopper which, in turn, will
automatically feed the incinerator.
Glass will be kept separate unless
it contains hazardous waste which
needs to be incinerated."
All hospital trash will be
incinerated to avoid use of
landfills. Examples of hazardous
wastes which are disposed of in
this new incinerator are
pathological waste, waste from

chemotherapy, needles and certain
medications. These are destroyed
at a temperature of 1,800 degrees,
according to Armstrong.
The incinerator and heatrecovery boiler are operated by
licensed Saint Cloud Hospital
operating engineers who received
special training from the
manufacturer of the system. The
incinerator burns eight to 10 hours

Pediatric rehab
Continued from page 4

then we introduce foods with
varying textures." Cotton swabs are
used to introduce small amounts
of food and particular attention is
paid to temperatures a child can
tolerate. All along these children
are encouraged to feed
themselves.
"Calorie counts are kept and a
nutritionist becomes involved to
monitor intake," Lenertz said.
"Nutritional supplements are
provided through formula to make
sure the diet is balanced."
The first steps in developing
communication skills are imitation
and comprehension of words and
gestures. From there Lenertz wants
her kids to begin using descriptive
words to express themselves.
"Success depends on each
individual child, their abilities and
the delay or disorder they have,"
Lenertz said.
"Bringing the social worker in as
part of our team has really
helped," Lenertz said. "More
information about the home
situation is provided so we feel
more knowledgeable about the
child's needs."
Social worker Taunja Meers
does the social assessments for
each child who comes to the
neuro developmental center.
June/July 1987

Occupational therapist Ann
Regenscheid likes to
incorporate fun into the
treatment of her young
patients.

"We need to know the family
dynamics — how has the family
integrated the child into the
family," Meers explained. It is also
important to know the birth order
of siblings, the parents'
occupations, educational levels and
their concerns for the child."
Interactions among the extended
family, as well as significant others,
for instance day care, play a vital
role in a child's well-being. The
therapy team wants to know how
the child has been accepted.
"I alsc ask the family to tell me
about significant events in the
child's life," Meers said. "I record
milestones reached concerning
eating, talking, relationships, fears
and behaviors?'
Developmental history is
recorded at all stages. "I want to
know about the pregnancy, birth,
onset of disabilities and the
influence this has had on the
family," Meers said. "I need to
know how the family operates,
disciplines, and interacts."
"Disabilities affect the entire
family," Meers emphasized, "and
having a broad understanding of
the child's characteristics helps
everyone involved."

a day and then goes through a
cool-down process in order to
allow ashes to be removed. Other
residue is minimal and is removed
through an after burner and then
through the smoke stack. This
equipment is furnished with
pollution control devices as
specified by federally regulated
standards for clean air.
"Savings are expected to be
noticeable immediately," Armstrong
said. "The heat generated by the
incinerator will operate the boiler
which in turn produces steam for
heat, sterilization, and laundry. It
will save us $35,000 to $40,000 a
year as the system gets older."
"Naturally maintenance of the
system will increase but costs for
dumping are expected to double in
the next year," Armstrong said. "If
this happens we'll save $60,000 a
year."
"The government has made
partial financing available in the
form of energy grants because of
the importance of conservation,"
Armstrong said. "Saint Cloud
Hospital applied for and received a
$58,806 grant. This amount along
with the energy savings will make
the payback on our investment
3 1/2 years."
Written by Anacleta Walters

Beacon Bits
SCH nurses inducted
into honor society
Fifteen SCH employees were
inducted into the College of St.
Benedict's Nursing Honor Society
in May. They are: Roberta Basol,
Jane Blee, Linda Chmielewski,
Vicki Dahl, Sister Kara Hennes,
Carol Kavaney, Mary Loven, Sister
Mary Ellen Machtemes, Terri
McCaffrey, Sister Mary Judy
Meyer, Sister Paul Revier, Carol
Robinson, Jean Sperl, Janice
Springer, and Maribeth Woitas.

is a gastroenterologist with the St.
Cloud Clinic of Internal Medicine.

Human resources
director joins SCH staff

Physician co-authors
story
Dr. Scot Hutton and five
colleagues from Cleveland, Ohio;
Augusta, Georgia; and
Minneapolis, Minnesota coauthored "Endoscopic
Sphincterotomy for Suspected
Dysfunction of the Sphincter of
Oddi" which was published in the
May 1987 Gastrointestinal
Endoscopy. The article focused on
the results of 51 patients who
underwent endoscopic
sphincterotomy procedures. Hutton

Reminder...
Art exhibit
Saint Cloud Hospital Auxiliary
sponsors an art exhibit in the
hospital's main floor corridor every
month. Exhibiting oil paintings
during June are Elaine Moline, St.
Cloud, and Eleanor Kraemer,
Avon. In July, Mark Coyle of St.
Cloud will be displaying his pastel
and oil drawings. This artwork can
be seen and purchased during gift
shop hours from 9 a.m. to 8 p.m.
weekdays, from 10 a.m. to 5 p.m.
Saturdays and from noon to 4
p.m. Sundays.

Correction
Bob Messersmith has joined
Saint Cloud Hospital as director of
human resources. He oversees the
functions of employee relations,
the employee health service,
employment, and education and
training. Before coming to SCH,
Messersmith served as director of
human resources at Norstan, Inc.
He has also served as manager of
employee and administrative
services at Perkins, Inc.

In the May Beacon Light, Eileen
Stafford's name was accidentally
omitted from the list of employees
honored at the Saint Cloud
Hospital Employee Recognition
Dinner. She worked for 26 years
in anesthesia. And Julia
Honkomp, telecommunications
attendant, worked at SCH for 23
years, not 13 years as was
incorrectly stated. We apologize for
these errors.

S

aint Cloud Hospital's
smoke-free target date has
been set for Nov. 19, 1987
(D-Day). As we approach
this date, gradual restrictions will
be placed on smoking areas for
employees.
Patients and visitors will be
asked not to smoke at SCH after
D-Day. Exceptions will be made by
having smoking areas for patients
on the mental health, and alcohol
and chemical dependency units
and a room on the first floor for
visitors.

Nursing shortage

SCH plans innovative ways to meet challenge

Same day
surgery
Continued from page 3

"We are hoping to increase
patient and family satisfaction of
the waiting area": Peterschick said.
"We also feel having the families
readily available will be more
convenient for the physicians."
An average SDS procedure,
from admittance to discharge,
takes approximately two hours,
providing there are no
complications. "We have handled
up to 35 patients in one day and
it has worked very well,"
Peterschick said.
The remodeling of Same Day
Surgery will add a new look and
more space to the unit, but
according to Peterschick, it will still
offer the family-centered and
comfortable environment it has
always had.
Written by Chris Hanson

Written by Anacleta Walters
Beacon Light

Sister Kara Hennes,
vice president of nursing

A

premature infant. A
teenager with diabetes. A
middle-age executive who
has a heart attack. A
grandmother who undergoes
cataract surgery.
All of these people will need
nursing care, care that will make a
critical difference. A patient's
recovery rests, in large part, on the
quality of the nursing care. This
care, given moment by moment,
day by day, is care that reaches
out to unique individuals who
have fears and anxieties, hopes,
Beacon Light

wishes, and beliefs.
The current nursing shortage
threatens that continuation of care.
Some experts predict that the
shortage will be long term and
peak in 1992. This shortage,
although more severe in Southern
United States, has also reached
Saint Cloud Hospital. Currently we
have 30 positions open for
registered nurses (RNs). Like other
hospitals, these positions are
mostly in the critical care and
emergency trauma units. Many of
these positions are part time which
means that weekends are very
difficult to cover. Our nursing staff
is responding graciously by
working extra weekends, staying
late and double shifting. We
recognize that this is not desirable
and so seek other solutions.
The nursing staff at our hospital
has been busy planning ways to
cope with this nursing shortage.
We have an active Recruitment
and Retention committee planning
marketing presentations for nursing
education programs in the fivestate area, job fairs and career
days, and tours for prospective
student nurses.
This committee recently
surveyed our staff to identify the
key factors of why nurses come
and stay at Saint Cloud Hospital.

Key reasons for staying include:
family settled in St. Cloud, job
satisfaction, wages and supportive
co-workers. Key factors needed to
recruit more nurses are: offering
salaries comparable to Twin Cities'
nurses, increasing general benefits,
having flexible schedules, and
giving the nurses the ability to
practice professional nursing. This
input will be used by the
committee to make retention
recommendations to the hospital's
administration.
The nurse managers are
creatively evaluating their staffing
patterns to combine positions
between units, offer flexible
scheduling such as 12-hour shifts,
and possibly offer full-time status
to nurses who would work every
weekend.
Two other programs offered at
Saint Cloud Hospital are important
parts of successful recruitment
efforts. Our Nurse Intern program
provides an opportunity for
nursing students to work at Saint
Cloud Hospital during the summer
between their junior and senior
years. They work in a student
technician role with RN preceptors
who evaluate their performance.
The RN delegates nursing duties to
the student according to their
abilities. This summer, we'll have

10 nurse interns from five different
Minnesota schools of nursing. In
1986, we had 10 interns, nine of
whom have applied to work at our
hospital after graduation. In 1985,
three of six interns came to Saint
Cloud Hospital to work.
Our New Graduate program
recruits for new nurse graduates
who are in the process of taking
state licensing exams. In the past,
we hired these grads for
temporary, part-time positions to
cover our vacation needs. This
summer we are offering the new
grads regular full-time positions.
They will be oriented and assigned
to a specific unit for the whole
summer. In fall, they may move to
another unit if the first unit no
longer has openings. This broadbased experience helps the new
RN gain expertise before deciding
on a certain nursing specialty.
Saint Cloud Hospital is carefully
planning to meet the challenges of
this nursing shortage. We greatly
appreciate the dedication and
commitment of our 448 RNs and
107 LPNs. They are the best
reasons for other nurses to come
to Saint Cloud Hospital!
Written by Sister Kara Hennes
vice president of nursing
Saint Cloud Hospital
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Summer fitness schedule meets everyone's needs
orporate Health Systems,
an affiliate of Saint Cloud
Hospital, is offering
Central Minnesotans an
innovative way to stay in shape for
the summer.
To cater to the active person's
needs, a variety of fitness classes
have been developed including nobounce aerobics, stretch and tone,
prenatal/postpartum exercises and
low-impact and regular aerobics.
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The classes are conducted several
times a day throughout the week.
The unique aspect of this
summer fitness schedule is its
punch card system. There is no
large membership fee —
participants pay only for the
classes they attend and keep track
of their attendance on a punch
card. Cost is $60 for 45 classes,
$45 for 30 classes, or $30 for 15
classes. They run through August

28 and individuals can join at
anytime.
For more information or to
register, call Lori Long at
255-5664.

